WM. E., a middle-aged man, was referred to the Throat and Ear Department of the West End Hospital for Nervous Diseases on April 7 bv my colleague, Dr. Hildred Carlill,with a diagnosis of epithelioma of the pharynx; he had had discomfort in the throat for two years, and pain, with inability to swallow solids, for six weeks; there was dense infiltration of the anterior pillar extending along the velum palati nearly to the uvula; in the centre of this there was a mushroom-shaped outgrowth which extended down to the ascending ramus of the lower jaw. He was transferred to the Central London Throat and Ear Hospital, and on April 24 with a diathermic knife I excised the growth as far as possible, and diathermized the portion which was adherent to the lower jaw by means of the button rheophore. The reaction was extremely slight, the pain disappeared, and the patient was able to swallow with comfort in about two days. The diagnosis of epithelioma was confirmed by microscopic examination (section shown), and the patient is free from discomfort. A small flake of bone has been exfoliated, but there has been very little sloughing; the surface has not yet completely cicatrized, and the granulating patches appear to be simply inflammatory.
DISCUSSION.
Sir WILLIAM M-ILLIGAN (President) asked whether the appearance on the right side of the lower jaw was malignant or inflammatory.
Mr. NORMAN PATTERSON thought the appearance referred to by the President was a recurrence; he himself had had cases like that. The proper course was to remove a ,piece, have it examined, and, if malignant, diathermize again. It was not always easy to tell whether one was dealing with granulations round a sequestrum or with a recurrence of the growth.
Dr. DONELAN asked whether Mr. Howarth or Mr. Patterson had had any ill results or inconvenience from the use of chloroform.
Sir JAMES DUNDAS-GRANT (in reply) said he had removed a portion of the granulating part, which evidently led down to necrosing bone.'
Mr. HOWARTH replied that he had had no ill effects from the use of chloroform in these cases. Occasionally when oxygen as well as chloroform was used, there was a minute explosion, and he had noted a smell of chlorine in the mouth.
Case of Tuberculous Ulceration of the Gum of the Lower
Jaw, of the Tip of the Tongue and, previously, of the Sublingual Tissues. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, a male, aged 47, first seen by me in September, 1918, complaining of difficulty in talking and swallowing. There was extensive tuberculous ulceration of the sub-lingual tissues. He had previously been under X-ray treatment at a I The piece of tissue proved to be carcinomatous and a further diathermization has been carried out.
